periscope. 


EXCERPTS WILL BE FURNISHED AS FOLLOWS: 


From the Swedish , Danish , Norwegian 
and Finnish: 

Frederick Peterson, M.D., New 
York. 

From the German: 

William M. Leszynsky, M.D., New 
York. 

Belle Macdonald, M.D., New York. 
From the French: 

L. Fiske Bryson, M.D., New York. 
G. M. Hammond, M. D., New York. 

From the French , German and Italian: 
John Winters Brannan, M.D., New 
York. 


From the Italian and Spanish: 
William C. Krauss, M.D., Buffalo, 
N. Y. 

From the Italian and French : 

E. P. Hurd, M.D., Newburyport, 
Mass. 

From the German , Italian , French and 
Russian : 

F. H. Pritchard, M.D.,Norwalk, O. 
Albert Pick, M.D., Boston, Mass. 

From the English and American : 

A. Freeman, M.D., New York. 

From the French and German : 

W. F. Robinson, M.D., Albany. 


PATHOLOGICAL. 

THE MEDIAN POSITION OF THE VOCAL CORD 
IN PARALYSIS OF THE RECURRENT LAR¬ 
YNGEAL NERVE. 

There have been many attempts to account for the me¬ 
dian position assumed by the vocal cords in the early stages 
of recurrent laryngeal paralysis. R. Wagner, under the 
guidance of Exner, has recently made a series of experi¬ 
ments in the endeavor to solve this question. An abstract 
of his work, originally published in “ Virchow’s Arch.,” Bd 
cxx., H,3, is given in the “ Medicinische-chirurgische Rund¬ 
schau,” of April 1st. He first resected the left recurrent 
laryngeal nerve in cats, then sewed up the wound and kept 
the animals under constant laryngoscopic observation. 

In every case the left vocal cord assumed the median 
position immediately after the operation, remained so from 
two to four days and then passed into the cadaveric position. 
If both recurrent nerves were resected, the glottis closed 
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and death followed. Wagner concludes from the above 
that the median position cannot be brought about by the 
muscles which are innervated by the recurrent nerve. 

If, immediately after the resection of one recurrent 
nerve the superior and middle laryngeal nerves of the same 
side were also divided, then the median position changed at 
once into the cadaveric position. Hence it follows, accord¬ 
ing to Wagner, that the median position of the vocal cord 
in paralysis of the recurrent nerve is caused solely and en¬ 
tirely by the cricothyroid muscle. 

He reserves for another communication, the explanation 
of the fact that the median position changes to the cada¬ 
veric position in the form of paralysis-under consideration. 

J. W. B. 

THE PATHOLOGY OF PARALYSIS AGITANS. 


The “St. Petersburg med. Woch.” publishes an addition 
to the literature, on this subject, by Dr. von Sass. His 
case was that of a woman, seventy-one years of age, 
who had suffered from muscular tremor for about twenty 
years. There was nothing unusual about the case except 
an increase of the tremor during voluntary movements, a 
condition which obtains occasionally in the last stages of 
the disease. The microscopic examinations of the cord 
showed a partial obliteration of the cerebro-spinal canal, 
and an abundance of corpora amylacea, at all sections. 
With the exception of these changes, and that of some slight 
artero-sclerosis, no further morbid change was found in 
the cord. An examination of the peripheral nerves and 
muscles revealed decided alterations. There was consider¬ 
able thickening of the peri- and endo-neurium in and 
around the brachial plexus, a diffused proliferation of con¬ 
nective tissue with increase of nuclei, atrophy and partial 
appearance of nerve fibres, coagulation of myelin, and finally 
thickening of the blood-vessels. In the regions examined 
the muscular fibres had everywhere undergone atrophy, the 
sheaths being crowded with nuclei. As it is not the rule 
for either the peripheral nerves or voluntary muscles to be 
considered or examined in this disease, the author suggests 
that possibly such investigation, systematically conducted, 
might disclose a peripheral cause to account for more of 
the symptoms than is generally supposed. He thought 
the neuralgic pains that frequently preceded the tremor 
might be due to actual neuritis. B. M. 



